Dr. J. A. SHAW-MACKENZIE: In reply to Dr. Parkes Weber, ascitic and pleuritic fluids from cases of malignant disease give similar reactions to the serum in such cases. My clinical experience is not sufficient to enable me to express any preference or comparative value. I think, however, larger doses of the serum are indicated than hitherto employed, and in this respect the fluids have the advantage of being available in quantity. The good effect of withdrawal of fluid in simple pleuritic effusions, and at the same time reinjection of 8 to 10 c.c. of the fluid into the subcutaneous tissue has been recorded by others. The question raised by Dr. Murray Leslie as to the utility of taking something already in the circulation and putting it back arose at the outset of my investigations. But many examinations of the blood compared with serum showed that, whereas serum has an accelerating action on fat-splitting, the blood (unclotted) has not. In the blood-stream, therefore, the accelerating material is not available for the purpose, or to %ufficient extent, and in pathological conditions the accelerating property of the serum itself is diminished, whereas in improvement or recovery it is increased. Inoculation of animals with normal tissues or with cancer tissue, and, as I have shown with autoserum in man, is followed by a similar increase in this property of the serum. In this way the introduction of a normal or of a particular activator into the blood or tissues induces the protective fat-splitting response. The same priticiple seems to me to underlie treatment by prepared autogenous vaccines and their injection into the tissues. It is not precisely analogous, but, as I have shown, vaccines contain also an activator which, as in serum, is not destroyed by heat, even to boiling-point. Part of the value of vaccines therefore, I suggest, must be due to this material, with its power to increase fat-splitting. With regard to auto-serum injections, I may say I have never seen any inconvenience or bad effect, and the method may, as I have suggested on previous occasions, be useful in septic and other conditions. (February 9, 1917.) Case of Toxic Jaundice due to " T.N.T." (Tri-Nitro-Toluene)
Poisoning. August, 1916, as an " examiner " in the " T.N.T." (tri-nitro-toluene) Department. Her duties consisted in testing the gauge of calico bags filled with " T.N.T." powder. She would handle as many as a hundred bags of the powder per dient. She stated that respirators and certain other pre-cautions since introduced were not then in use at that particular factory. After being engaged in this work for about fourteen days, she noticed that her hair, which was originally fair, had become of a " ginger" colour, but her general health did not suffer in any way, and she continued at her work for a fortnight after the change in the colour of the hair had been noticed. She gave up the work about the middle of September (i.e., one month after commencing munition work), being discharged from the firm not for reasons of health, but simply because the staff was being reduced in that particular department. It is interesting to note that the patient remained quite well for one month after leaving her employment, although the ginger colour of the hair persisted. At the end of the month, however, she noticed that the skin of the face became yellow, and in about one week the skin of the whole body was similarly affected. This yellow colour gradually deepened, and she states that the whites of the eyes became tinged later.
A fortnight after the appearance of the jaundice she felt a peculiar taste in the mouth after meals, which she described as a " cankery taste," lasting for about an hour after taking food. She had occasional vomiting, which seemed to relieve the disagreeable taste, and also suffered from diarrhoea-three or four loose and offensive motions daily, very pale in colour. The urine became very dark-something like the colour of " strong tea." A week before admission a rash broke out over the body. She thought she had lost weight.
Condition on adnmission: The patient was a well nourished and well developed young woman. The hair was of a peculiar ginger-yellow hue, while the skin of the face and body was nmarkedly jaundiced, with similar icteric tingeing of the conjunctivee. There was also a raised erythematous rash-a sort of superficial dermatitis-affecting the skin of the arms, chest, back, abdomen, buttocks, thighs and legs, producing, in association with the jaundice, a curious bronzed appearance. This erythema was accompanied by some irritation. ,The bowels tended to be relaxed and the motions were of a pale pipeclay colour, but there was no actual diarrhoea, which had been present during the previous fortnight. The urine was of a dark brownish-green colour, and contained bile salts and bile pignments, and also a slight amount of albumin. Acetone was also present during the first ten days, but was not found on subsequent examinations. The specific gravity was 1020 and the reaction acid. There were neither blood nor tube casts and neither leucin nor tyrosin crystals were found on microscopic examination. The tongue was moist and fairly clean. There was no sore throat. The liver dullness seemed slightly reduced and did not extend quite so far down as the costal margin, but there was no definite pain nor tenderness on palpation. The temperature on admission was 99.40 F. and the pulse 100. Her weight was 8 st. 61 lb.
Progress: For the first three days the patient remained in statu quo and was not obviously ill or distressed. On the fourth day after admission, however, she got much worse, and her condition gave rise to considerable anxiety. The temperature rose to 102'4' F., and there was remittent pyrexia for the next five days, the evening temperature on the sixth day after admission being 103'8' F. She was bright and cheerful throughout. There was no drowsiness, nor were there convulsions, or other alarming nervous symptoms, or actual distress. Acetone at this time was present in the urine. After a week's pyrexia the temperature fell to normal, and with the exception of occasional rises of temperature in the evening to 99.40 F., and on one occasion to 100°F., there was no pyrexia during the rest of the patient's stay in hospital. The erythema disappeared within, the first fourteen days.
The jaundice persisted unchanged for the first three weeks and then gradually diminished. The albumin disappeared from the urine on December 1, when the urine was no longer bile-stained. During the first three weeks the patient lost 6 lb. in weight, which she regained in the next fortnight. There was complete amenorrhwea for three months-October, November and December. On January 3 she weighed 8 st. 11 lb. and left the hospital for a Convalescent Home. She returned three weeks later feeling quite well and took up her old occupation as a domestic servant. Menstruation returned. On February 4, 1917-a week after her return from the convalescent home-I had a note from her employer-a medical man-stating that she was quite well until February 3, when she had an attack of diarrhoea with epistaxis, the diarrhoea continuing throughout the following day, February 4. She had recovered next day, February 5, and has remained well up to the present. I saw her on February 7, and found nothing abnormal with the exception of the slight jaundice, which had not entirely disappeared, and just a little tenderness on deep palpation over the liver.
Treatment: The treatment adopted was simple but effective. The presence of acidosis, in association with pyrexia, during the first ten days suggested the administration of alkalies. Half-drachm doses of bicarbonate of soda were given every two hours during the day from November 10 to December 29, and after that date the same doses were given every four hours. When the pyrexia subsided, the patient was put upon ordinary diet, with an excess of carbohydrates. The alkaline treatment was suspended during the past month, but since the recent attack of diarrhoea and hepatic pain, it has been resumed in drachm doses three times daily.
DISCUSSION.
Dr. PARKES WEBER: In view of the recent Discussion on tri-nitrotoluene poisoning it is exceedingly probable that, after the young woman gave -up work, she continued to absorb poison from dust on her hairy scalp, since she says that she did not wash her hair. In regard to the ultimate prognosis in her case I think one must be very reserved. The poison probably gave rise to a toxic necrosis of considerable portions of the parenchyma of the liver (hepatic secreting cells), and a " substitution-fibrosis" of the necrotic parts probably has taken place, and is still taking place. ln consequence of the newly-formed fibrous tissue in the liver contracting, the circulation may become so interfered with as to lead to enlargement of the veins of the stomach and lower part of the cesophagus (similar to the venous enlargement met with in ordinary cases of hepatic cirrhosis); atxd fatal haemorrhage (haematemesis) may possibly be the ultimate result. In January, 1916, I was shown a young woman at a London hospital dying of aplastic anamia, the fatal illness having followed an attack of vomiting and jaundice. Both the aplastic anaemia and the jaundice may have been a toxic result of T.N.T. In Dr. Leslie's case there have, apparently, been no anaemic complications whatever.
Dr. R. MURRAY LESLIE (in reply): The entrance of the poison in this case was probably by way of the skin and scalp. The patient was constantly handling the bags of T.N.T. powder, and she states that during the month she was employed at the factory, and the month following, she had not washed her head once. The noteworthy points in the case were: (1) The fact of the jaundice not appearing until one month after the patient had left the factory;
(2) the presence of pyrexia lasting for one week and associated with acidosis;
(3) the amenorrhcea lasting three months, the menstruation' re-appearing in the fourth month when the jaundice had almost gone; (4) the albuminuria lasting for fourteen days; and (5) the success of the administration of alkalies in large and frequently repeated doses. As regards the ultimate prognosis one would be inclined to hope for more or less complete recovery, although there may be some grounds for Dr. Parkes Weber's view that there has occurred, or will occur, sufficient fibrotic deposit in the liver to cause dilatation of cesophageal and other veins, with a corresponding tendency to haematemesis and other outward symptoms, which may at any time endanger the patient's life. The case will be kept under careful observation. 
